FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION DMB Number. 30350076
Washington, D.C. 20549 Expires: August 31, 2008
Estimated average burden
FORM D hours perresponse. .. ... 16.00
! PURSUANT TO REGULATION D, | |
08058338 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION l l

[[T€078

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

BC Investors, LLC D d

Filing Under (Check box{es) that apply); E Rule 504 [] Rule 505 {7] Rule 506 [ Section 4(6) [ ] ULOE hgall PfOCeSSfﬂC‘

Type of Filing: 7] New Filing [] Amendment Section "J
A. BASIC IDENTIFICATION DATA ALn o s ARG

- . . ¥ [AYI*IY]
1. Enter the information requested aboul Lhe issuer Wy Lo

Name of Issucr (D check if this is an amendment and name has changed, and indicate change.)

DC Investors, LLC , Washingion, 05
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includidg Area Code)
6000 W. War Memoarial Drive, Peoria, IL 61615 {309) 3604779

Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business :
To acquire and own investment interasts in property and business entitios

PR D
Type of Business Organization v (E ¥\/
[] corporation [J limited partnership, alrcady formed ] other (please specify): 2 5 2008
[ business trust [ limited partnership, to be formed Limited Liability company AUG

Month Year s
Actual or Estimated Date of Incorporation or Organization: [17] [QI8) Actual [7] Estimated THOMSON REUTER
Jurisdiction of Incarporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) N1

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4({6), 17 CFR 230.501 etseq. or 15US.C.
77d(6).

When To File: A notice must be filed o later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was matfed by United States registered or certified mail to that address.

Where To File; U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copits of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securitics in those states that have adopted
ULOE and that have adopted this form. Lssucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fils notlce in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure ta file the
appropriate federal notice wilf not result in a loss of an avallable state exemption unless such exemption is predictated an the
filing of a tederal notice.

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control numbaet. 1 of YO
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+  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

v - AR T
2. Enter the information requested for the following:

&  Each exccutive officer and director of corporate issuers and of corporate general and maneging partners of partnership issuers: and

e  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply:

7} Promoter

[ Beneficial Owner  [] Executive Officer

a

Director

v

General andfor
Managing Partmer

Full Name (Last name first, if individual)

Mickels, Eric J.

Business or Residence Address

29 Holborn Court, Washington, IL 61571

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

7 Promoter

D Beneficial Owner |_—_| Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Roth, Rodney D.

Business or Residence Address

25023 Cooper Road, Morton, IL 61550

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

] Promoter

{1 Bencficial Qwner  [] Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last nante first, if individoal)
Weaver, Charles E.

Business or Residence Address
6000 W. War Memorial Drive, Peoria, IL 61615

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

D Promoter

(/A Beneficial Owner ] Executive Officer

Director

General and/or
Managing Parntner

Full Name {Last name first, if individual)
8aum, Kenneth D.

Business or Residence Address
123 S.W. Jefferson, Peoria, IL 61602

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promater  [f] Beneficial Owner [ Exccutive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Yoder, Keith D.
Business or Residence Address  (Number and Streer, City, State, Zip Code)
11815 Hickory Grove Road, Dunlap, IL 61525
Check Box{(es) that Apply: 7] Promoter Beneficial Qwner  [7] Exccutive Officer [] Director [3 General and/or
. Managing Partner
Full Name (Last name first, if individual)
Erickson, Mark H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
§725 Netilecreek, Dunlap, IL 61525
Check Box(cs) that Apply:  [7] Promoter 7] Beneficial Owner  [] Executive Officer [7] Director General and/or

Managing Partner

Fuli Name (Last name first, if individual)

Boyd, W. Marc

Business or Resideace Address

2627 N. Knoxville Avenue, Peoria, IL 616104

(Number and Street, City, State, Zip Code)

2 of [D
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{Use blank sheet, or copy and use additional capies of this sheet, as necessary)




Enter the information requested for the following:

}
£
A

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial ownet having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporste gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issvers.

Check Box{es) that Apply: [ Promoter Bencficial Owner ] Exccutive Officer  [] Director  [] General andlor
Managing Partner

Full Name (Last name first, if individual)
Morton, William D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2660 N. Morton Avenue, Morton, IL 61550

Check Box(es) that Apply: [/} Promoter 7] Beneficial Owner [] Exccutive Officer [] Dircctor  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Price, Chad W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2938 Two Elks Road, Normal, IL 61761

Check Box{es) that Apply: [ ] Promoter  [] Beneficial Owner [] Exccitive Officer [ Director [ Generat andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{(es) that Apply:  [T] Promoter [0 Beneficial Owner [T} Executive Officer [7] Director [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box{es) that Apply; [J Promoter [] Beneficial Owner [ Executive Officer [] Director [ General and/or
. Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appty:  [] Promoter [ Beneficial Owner [] Executive Officer (7] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business o Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appty: [} Promoter  [T] Bencficial Owner [ Executive Officer  [] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Bugsiness or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, &5 necessary)
A-orlO -
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No
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....coveemrererrisene '] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuval? ................. SMO
Yes No
3. Does the offering permit joint ownership of a SIRELE BAIT ..o e sms b
4. Enter the information requested for each person whao has been or will be paid or given, directly ot indivectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNAIVIAUA! STALES) .vvcrerecreisiniesesiss irermsressessasiarasasssrs s isessbesssesesssssases sesssanserssmstassasasssssasas [ All States
Al A&K] [AZ] @R €A Ko €@ @b B O 9 G ¢
o] [ XS] ME] M) MY [MS]
(NH} Lk
R [ B M@ @ D MM & @ & N WY [FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .....ccovcurneereenen. [ Al States
{oc] (HLl
[LA) ME] My (M3
M1 [RE] [V
@) G0 G @M @@ @O0 O M WA F M &Y [ER
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individal SIBLES) oorvervreeieene e essserssssssesressssssserssrsssasrassrmrsssssens [0 All States
) 1
N} ME] 1] [(MS]
MT]  [NE] (NH] (N1} VY]
] 0 B 0N 60 [N @ A WA Bv W B P
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already cxchanged.
Aggregate Ameount Already
Type of Security Offering Price Sold
o O 5 0.00 s 0.0
EAQUILY -eretes e e et 40058 2258805055518 3158 5 0 5 200,00000 5 200,000.00
] Common [J Prefermed

Convertible Securities (including Warrants).............ovvcereeeciereverscerearrssressessrsnes 3 s
Partnership Interests ...... eeteetemaraeseemas vt seras besas et brs s b b s e arasnnnns ) 5
Other (Specify J ettt iasssta s s rsaresa peas s pene e R e s sana ransent et S b3

Total deeretanaree e e rea R AR AR R4 48 41 S4b s e eSS AR eSS §_200.00000 ¢ 200,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurilics and the aggregate doltar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
[nvestars of Purchases
Accredited Investors €4 A1 AR SRk SR £ B ARRR AL L5 SRS SRR AR SRR b SRR SRS 5 $_200,000.00
Non-aceredited INVESIOTS ... esrisesses s s semssoessnsssssasssanas U | $ 0.00
Total (for filings under Rulc 504 only) ..o.oocervoccrcee 5 $_200,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for al! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ......oooooeviin i, et e " $
ROIE 504 ..o ove ettt eses et e eee e i $_200,000.00
L TR $_200,000.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingeneies, If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer AGEnU'S FEES ..ot scciecssss st st seene e emesnesesss O s 0.00
Printing and Engraving Costs.................. eeeeueeaeeaetaeas EOLLL SRR AR SRR O Se4 b st bbbt bt O s 0.00
Legal Fees.nnniiinnneens cerveras e b taes oS re eee A bed et et e e et sam s e O s 0.00
ACCOUNINEG FEES ....orvrrnrir s s bt st sbba bt oo s seeas A AR s R 10001 O s 0.00
Engincering Fees .....cveinenne et eeeetetetaetaasae SRR SRS R SR b e s eSS b O s 0.00
Sales Commissions (specify finders’ fees separately) ............... O s 0.00
Other Expenses (identify) ____ = e O s 0.00
TOUAL ... eresisesssass semsrems b ssmsst s abant osb b s bbbe SR bt s s sre s sses bR A F RS e RS aE SR b e Rars PhmnE s bt ann 0O s 0.00

5 10



b.  Enter the difference between the aggregaie offering price given in response to Part C — Question 1

and wotal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 200,000.00
PIOCEEUS 10 the TSSUBE." ........ocverieesreeressrtsessssssaresees sesomeserssssssrasesssssenes sensbanessens b sssbes e masseses msasns semamssusecmsenssee b3
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries aNd fEES ..o cab e cn e nencenrase s o antssareasant s erne Os Oos
Purchase 0f ££2] €SIAIE ...............ro ettt s s .0Os aos
Purchase, rental or icasing and installation of machinery
BIE CQUIPITIEIIL ..o ros e ee s tseessetreseesse s esesess s s sessass s ba b e s b s s s s ean e s as Fasms S Ee T e e Srt s bostabinse 0s os
Construction or leasing of plant buildings and fACIHHES ... et s s
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) as gs
Repayment of indebtedness s Os
Working capital as s
Other (specify): Purchase Membership Units (equity) in DC3 Solutions, LLC, an lllingis 0s []$_200.000.00
limiterd liability company.
....... as as
COMUMN TOUAIS ..o vvvsearstemseessenessenrsassssssssasssssssssoes s seeas sessssssses seseenssass sesssesass sanse ot shebons hmenssesrassnrass sransssasaasas ds 0.00 [7)$__200,000.00
Total Payments Listed (column totals added} ..... O $M

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
DC Investors, LLC Pl /7'/__\___, August 15, 2008
Name of Signer (Print or Type) Title of Sigher (Pr'int or Type)
Eric J. Mickels Manager
ATTENTION

Intentional misstatements or omisslons of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)

[ Vi)



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SWCH TUIET oo eccver sttt e cess s e r s ssmsssssssssss s s astrmsssrsnsesssesbeses s bassseasas sas s semsnmssansassmmasn

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the aveilability
of this exemption has the burden of estabiishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type)} Signparre . Date

DC Investors, LLC ;__—,/ ﬁ | August 15, 2008
Name (Ptint or Type) Title (Print oy Type)

Eric J. Mickels Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.

70f (0




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

(¥

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

e
&

No

AL

x

AK

AZ

AR

J—
Pm—

CA

CO

RIEX[EXT= ) x
Lo

CcT

DE

OO0

DC

GA

[__
L[| R

HoOODOOOL

1D

IL

Equity;$200000

5 $200,000.0¢4 0

$0.00

IA

|

n

KS

KY

LA

JUOOOROUO

pinnsanamy
W—

—

Mi

JHOO000000

MS

LI

RXXRKXXXiX'
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Itcm 2) (Part E-Item 1)
Number of ‘Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO x | |
MT x Ll !
D LI
I C L
N - C ]
NM [ x| |
NY x ][]
NC | X I | l I _l
[ JL ] C
OH | [ x ]
x| [ x I
OR | x | 1.
—
PA x l | | l
RI x B
s | L I —
o] ][ =
™ [_x ] (.
™ i L
ur 4
VT x I—I
va x L1
WA x L
Wl L X 1]
i L_JC

QL 10




1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item ) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x
PR x | [ |




